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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HE

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ M 00

DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS

T 34716
£l

State File Ne

Registrar’s No

00T 245 943128, ...

1. PLACE OF DEATH: mEER-E
SPKINGFIELD

{1f outaide city or tawn limiws, writa “RURAL" and nome of township)
(c) hame of hos :ta.l or _instityticn:
7N ICOBBER So N

(If oot in hospital or inatitbtion, write street aumber or location)
(d) Length of stay:

(¢} County.
(5 City or town

in hospital of institution
'7 :9 b A . FEr Y

{Specify whather
In this community B hvers
yoarn, mocths or days}

2. USUAL RESIDENCE OF DECEASED; 3?

MO. {6) County..... GREENK _____________ e
{c) Cityor town. SPRINGFIELD -

/ /7 M m,n-\ﬂaenyumwn I.lmlu writa* RURW

(If rural, give h;nuun)

O
If yes, name country

(a)} State

{d) Street No

{e) Cltizen of foreign country?

(Yes or No)

3o PRINT /1(5’7'7’_{5 HAHAMMON T IPEE

3. (&) If veteran, : 3. (e) Soci urity
NONE ONE
6. (a) Single, widowed, ma‘;r{/pd

nime war. No.
olor or,
/C M” TE ﬁnurm.wi-?_a

eeerosmeeee G0 (€} Age of husband ;z' wife if

FEMALE

6. {4 Name of husband or vm’g

MEDICAL CERTIFICATION

4

minute

20. DATE OF ?m'm, Month,._ @%2 .day.
. 90

21. Lhbereby certify that I attended the deceased from.
: X ST
that 11dst saw b 24} rAlive on.

hour. ‘M

it

Duratien

—
(=]

-
[

Lot . (City, pown, or eounty) - . {State or forelgn country)
. Usua! occupation M ‘ﬂ -

. Industry or W
Birthplace.. .. g’

Maiden nameh.A:7 5

b
?@.W" )

13.

-

MOTHER FATHER

14,
{ 15. Birthplace MOC d
(f‘n or cou y) g (Suugforutn country)
16. (@) Informan 'a- G'{
® Addgf PRINQFIELD ! MO,
17. (a) / (b)y Date thereof W 3- /9y 3
(Barial, czemation, or reme:
(¢) Place: burial or crematiof. e.ennroen e
18, (a) Signatur uneral dxrector/% :
(& Add Si-“ RINGF 1EAD , M.,
19. (0) . 9_-&’_%3 w A 3_ J
(Dluracewod local regiscrar) trar -nznat.um) B

n?,__ = Zu Immedigte cause of geath s ot o
F L%

7. Birth date of deceased 0c7- +7 - /8 7 M - |2

{Month) (Day) (Yoar) . [ s | N 4 9

B
8. AGE: Montks | Days 1 less than one day Due to..= 7o gl. LA gy lAn R
v 75 /! v br. mia. o Y 4
ue to.

9. Blrlhnlm ?r“ (d ; Mo‘ (} f'

Mm&r ﬁndlng‘l
operations.
b, . : — tllUnclerline
~:ithe cause to
L (which death
Of autopsy l } ff) ‘/,I_._’ / should be
. / #—r Wt charged sta-
4 tistically.
22. 1f death was due to external causés, A1l in the following:
(8) Accident, sulcide, or homicide (specify)
(b) Date of occurrence
(¢) Where did injury occur?.
{Civry er town) {County) (Stats)
{d) Did injury oceur In or about hote, on farm, in industrial place, in publle place?

of place}
M]ea.nu of

£ (M, D.orotherf. ..

MB’

%



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

et Registered Apprentice No ﬂ

working under my personal supervision,

i e )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

) Q{3 PO &ﬂ - 7

If this body is not embalmed, fact should be 80 stated above. X




